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Vein graft atherosclerosis compromises the long term success of bypass surgery. Total arterial revascularization can overcome this problem. Of all arterial grafts, only the long term results of IMA are known to be excellent. The ideal CABG should allow complete myocardial revascularization using exclusively the IMA. Our techniques for extensive IMA use are presented. The first technique consists of completion of composite Y IMA’s grafts and sequential anastomoses. The right IMA is used as a free graft and is anastomosed to the mid part of the left IMA. Using skeletonized mammary harvesting, the composite graft is long enough to revascularize all coronary territories with multiple sequential anastomoses. Between 08/02 and 11/02, this technique was performed in 73 patients (20% diabetic and 45% obese). The number of grafts/patients was 3.7 (2-6). Operative mortality concerned 2 patients with EF of 25%. The second technique is LIMA segmentation. Skeletonized harvesting and proximal freeing gives an excess of length which provides an additional graft when anastomosed as a composite Y graft to the in-situ IMAs. 51 patients had LIMA segmentation with 4 different configurations. In conclusion, complete myocardial revascularization uniquely with the IMAs is technically feasible. Y mammary grafting reduces the risk of graft failure of the free IMAs anastomosed to the aorta. These techniques of purely mammary artery revascularization should improve long term results.

